
Re: Application Number 81 -HW-0132
Cuyahoga County

August 26, 1981

Edwin Frye
Assistant Chief Plant Engineer
Union Carbide Corporation
Carbon Products Division
P.O. Box 6087
Cleveland, Ohio 44101

Dear Mr. Frye:

On July 22, 1981, Richard Shandross of the U.S. EPA conducted an inspection
of your facility, as part of the Hazardous Waste facility permit review
process. Your facility was represented by Edwin Frye. -

Enclosed are two forms. The one titled "TREATMENT, STORAGE AND DISPOSAL
FACILITY" is a copy of the form used during the inspection to evaluate
your facility.

The other form, "DEFICIENCY NOTIFICATION TABLE", relates to the "TREATMENT,
STORAGE AND DISPOSAL FACILITY" form and specifies what action must be
taken where deficiencies were noted. A mark in column four of the
"DEFICIENCY NOTIFICATION TABLE" denotes a violation of current regulations
or pinpoints areas which will be covered by regulations not yet effective.
The capital letter codes in column four are explained on the last page
of the "DEFICIENCY NOTIFICATION TABLE".

You are hereby advised that total compliance with the regulations contained
in 40 CFR 265 is required as a condition of continuing interim status with
the U.S. EPA. Failure to list specific deficiencies in this communication
does not relieve you from the responsibility of complying with all applicable
regulations.

Very truly yours,

,J'
Paul Flanigan, P.E.
Hazardous Waste Materials Management

PF/bsr

cc: en Ho ei tESt PAgiV
Richard Shandross, U.S. EPA,REionV
N EDO

CERTIFIED MAIL

State of Ohio Environmental Protection Agency James A. Rhodes, Governor
Box 1049, 361 E. Broad St., Columbus, Ohio 43216. (614) 466-8565 Wayne S. Nichols, Director
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______________

- JATE-DENTLFIG-ATI0N NUMBER EPA IDENTIFICATION NUMBT
(If Applicable)

RCRA INSPECTION REPORT - INTERIM STATUS STANDARDS
TREATMENT, STORAGE, AND DISPOSAL FACILITIES

Form A - General Facility Standards

I. General Information:

(A) Facility Name: LL4kA1,V C0L& Ci Pnh / Thu.
(B) Street: 1/)O'9

(C) City:
__________________

(D) State:
_____________

(E) Zip Code: Y9/Oi
(F) Phone: (i6) 22O 22? (G) County: C&u,a/7oqp

j

(H) Operator:
___

(I) Street:

(J) City:
_________________________

(K) State:
__________________

(L) Zip Code
__________

(M) Phone:
______________________________

(N) County:
_____________________________________

(0) Owner: c o-722tftL..
(P) Street:

(Q) City:

(1) Phone:

(V) Date of Inspection:

(X) Weather Conditions:

(R) State:
__________________

(S) Zip Code:
_________

__________________

(U) County:
____________________________________

______________

(W) Time of Inspection (From) (To)
________

Mo&1± cOF

7 -1 -81/J.B.





¯ : (Y)'Persop(s) Interviewed

EL Hj

Lc&ry Boj

(Z) Inspection Participants

SLic .............

(AA) Preparer Information

Najj 4JVOS

Telephone

(-'k 2- 2t")
t f

Tel ephone

(3t4

12lephone
(3z.)' ?'C -(c(

II. SITE ACTIVITY:

Complete sections I through VII for all treatment, storage, and/or disposal
facilities. Complete the forms (in parenthesis) in section VIII corresponding to
the site activities identified below:

d/or Treatment(ioaners (I)
Tanks (3)
Surface Impoundments (K)

4. Waste Piles CL)

B. Land Treatment (M)

C. Landfills (N)

Title

Ast.Cef i1t E
+ )'4ciit

Agency/Title

&i: r

P. Incineration and/or Thermal Treatment
(0 and P)

E. Chemical, Physical, and Biological
Treatment (Q)

NOTE: If facility is also a generator or transportor of hazardous waste complete
sections IX and X of this form as appropriate.

2
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-

ill. GENERAL FACILITY STANDARDS:
(Part 265 Subpart B)

Yes No NI* Remark

(P' Has the Regional Administrator
been notified regarding:

1. Receipt of hazardous
waste from a foreign source?

2. Facility expansion?

N1 /At
171 IA4iJ

General Waste Analysis:

Has the owner or operator obtained
a detailed chemical and physical /
analysis of the waste? V

- -
/

2i.'3(b)
2. Does the owner or operator have V

a detailed waste analysis plan /
on file at the facility?

- - __________________________

3. Does the waste analysis plan
specify procedures for inspection
and analysis of each movement of
hazardous waste from off-site? fNO & J¯

(C) Security - Do security measures ihclude:
(if applicable)

1. 24-Hour surveillance?
- - __________________________

2. Artificial or natural
barrier around facility? /

- - _______________________

t ii

3. Controlled entry?
______________________

'1 1?4. Danger sign(s) at
entrance? c' - - - ___________________

1)k) Do Owner or Operator Inspections
Include:

i\ Records of malfunctions?
-

jr /

Records of operator error? V7
p

Records of discharges?
- -

V
__________________________

*Not Inspected
3
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III. GENERALFACILITY STANDARDS - Continued

-k. Inspection schedule?

5. Safety, emergency equipment?

6. Security devices?

7. Operating and structural
devices?

8. Inspection log?

() Do personnel training records
include:

1. Job titles?

2. Job descriptions?

3. Description of training?

4. Records of training?

5. Have facility personnel receiv
reguired training by 5-19-81?

Yes No

I-
I'

(

V I

(o)
14A4 * J±At (1)

I
(V'

____

7II
ed

6. Do new personnel receive
required training within
six months? L - ___________

I4-.

UP If required, are the following special
\ requirements for ignitable, reactive, or

incompatible wastes addressed?

1. Special handling?
- - ______________________

2. No smoking signs?
- - ____________________________

3. Separation and protection
from ignition sources? I

- _____________________________

4

NI Remarks

I thJ

-

4M)
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- - v. PREPAREDNESS AND PREVENTION:
(Part 265 Subpart C)

, Maintenance and Operation
' of Facility:

Yes No NI Remarks
Is there any evidence of fire,
explosion, or release of
hazardous waste or hazardous
waste constituent?

- _____________________________

(B) If required, does the facility
have the following equipment:

1. Internal communications or
- __________________________

alarm systems?

Telephone or 2 -way radios I
- ________________________

at the scene of operations?

3. Portable fire extinguishers,
fire control, spill control -.&.4LJd
equipment and econtamination 7

- - ____________________________
( equipment2

______________________________

A4
Indicate the volume of water and/or foam available for fire control:

(C) Testing and Maintenance of
Emergency Equipment:

1. Has the owner or operator
established testing and
maintenance procedures
for emergency equipment?

Is emergency equipment
maintained in operable
condition?

(D) Has owner or operator provided
immediate access to internal
alarms? (if needed)

L fr;t

- -

- (j/L I

A4JAC4
Is there adequate aisle space
for unobstructed movement? I

_____________________________

5
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- V. C. INGENCY PLAN AND EMERGENCY PR(.. DURES:
(Part 265 Subpart D)

-(P)2. Does the Contingency Plan contain the
following information: Yes No

1. The actions facility personnel
must take to comply with
§265.51 and 265.56 in response
to fires, explosions, or any
unplanned release of hazardous
waste? (If the owner has a Spill
Prevention, Control, and Counter-
measures (SPCC) Plan, he needs
only to amend that plan to
incorporate hazardous waste
management provisions that are
sufficient to comply with the
requirements of this Part (as
applicable.)

2. Arrangements agreed by local
police departments, fire departments
hospitals, contractors, and State
and local emergency response teams
to coordinate emergency services
pursuant to §265.37?

3. Names, addresses, and phone
numbers (office and home) of all
persons qualified to act as /
emergency coordinators?

4. A list of all emergency equipment
at the facility which includes the
location and physical description
of each item on the list and a
brief outline of its capabilities?

5. An evacuation plan for facility
personnel where there is a possibility
that evacuation could be necessary?
(This plan must describe signal(s)
to be used to begin evacuation,
evacuation routes, and alternate
evacuation routes?)

NI Remarks /

Rev. 7/1/81





¯ V. CONTINGENCY PLAN AND EMERGENCY PROCEDURES - Continued

Yes No NI Remarks

(P-h, Are copies of the Contingency Plan
available at site and local emergency
organizations?

(C) Emergency Coordinator

1. Is the facility Emergency
Coordinator identified?

2. Is coordinator familiar with
all aspects of site operation
and emergency procedures?

3. Does the Emergency Coordinator
have the authority to carry out
the Contingency Plan?

(D) Emergency Procedures

If an emergency situation has occurred
at this facility, has the Emergency
Coordinator followed the emergency
procedures listed in 265.56?

MANIFEST SYSTEM, RECORDKEEPING, AND REPORTING
(Part 265 Subpart E)

Yes No NI Remarks

(A) Use of Manifest System

1. Does the facility follow the
procedures listed in §265.71 for
processing each manifest?
(Particularly sending a copy of
the signed manifest back to the
generator within 30 days after
delivery.)

2. Are records of past shipments
retained for 3 years?

(B) Does the owner or operator meet
requirements regarding manifest
discrepancies?

I

I

7

At

Rev. 7/1/81





-
I. RECORDKEEPING - Continued

Operating Record

1. Does the owner or operator
maintain an operating
record as required in
265. 73?

2. Does the operating' record
contain the following
information:

**b. The method(s) and date(s)
of each waste's treatment,
storage, or disposal as
required in Appendix I?

c. The location and quantity
of each hazardous waste
within the facility?

***d. A map or diagram of each
cell or disposal area
showing the location and
quantity of each hazardous
waste? (This information
should be cross-referenced
to specific manifest
number, if waste was
accompanied by a manifest.)

e. Records and results of all
waste analyses, trial tests,
monitoring data, and operator
inspections?

f. Reports detailing all
incidents that required
implementation of the
Contingency Plan?

g. All closure and post closure
costs as applicable?

Yes No NI

"1

/

I

VI

** See page 33252 of the May 19, 1980, Federal Register.

*** Only applies to disposal facilities

Remarks

/r1 '

;_; (4&r
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¯ : - -

VII. CLOSUREAND POST CLOSURE
(Part 265 Subpart G)

Yes No NI

( Closure

1. Is the facility closure
plan available for inspection? V

- -

2. Has this plan been submitted to
the Regional Administrator

3. Has closure begun?

Remarks

/ -f c4J2LF~
4. Is the written closure - /

cost estimate available?
___________________________

(B) Post closure care and use of property

1. Is the facility post-closure
plan available for inspection?

- - - ____________________________

2. Has this plan been submitted to
the Regional Administrator?

____________________________

3. Has the post -closure period begun?
- - - ____________________________

4. Is the written post-closure cost
estimate available?

_____________________________

VIII. FACILITY STANDARDS
(Part 265, Subparts I thru R)

USE AND MANGEMETT'OF CONTAINERS

acuity Name: Cr

Yes No

1. Are containers in good condition?
-

2. Are containers compatible with waste
in them?

3. Are containers managed to prevent
leaks?

-

4. Are containers inspected weekly for
leaks and defects?

Date of Inspection:
__________

NI Remarks

-:¯&
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5. Are ignitable and reactive wastes
stored at least 15 meters (50 feet)
from the facility property line?

'-'s, (Indicate if waste is ignitable or
reactive).

6. Are incompatible wastes stored in
separate containers? (If not, the
provisions of 40 CFR 265.17(b)
apply.)

7. Are containers of incompatible
waste separated or protected from
each other by physical barriers
or sufficient distance?

.

NKS

Facility Name: cL
_______________________________

Date of Inspection:

1. Are tanks used to store only those
wastes which will not cause corrosion,
leakage or premature failure of the
tank? -

-

/L1l

2. Do uncovered tanks have at least
60 cm (2 feet) of freeboard, or
dikes or other containment
structures?

- ________________________

3. Do continuous feed systems have
a waste-feed cutoff?

- 1J/4 ,L.;taL
________________________

4. Are waste analyses done before the
tanks are used to store a substan-
tially different waste than before?

- -
tJ/4

5. Are required daily and weekly
inspections done? I

- ______________________- ______________________

6. Are reactive & ignitable wastes
in tanks rotecte or rendered non-
reactive or n - gnitable?
Indicate if waste is ignitable or
reactive. (If waste is rendered
non-reactive or non-ignitable, see Jtreatment requirements.)

- - -
U�'tc

10 4L. oJ,
Rev. 7/1/8

Yes No NI Remarks

- -
/i





¯ 7 Are ircoinpatible wastes
stored in separate tanks?
(If not, the provisions of -

40 CFR 265.17(b) apply.)
- _________________

-S Has the owner or operator observed the National Fire Protection Associations
buffer zone requirements for tanks containing ignitable or reactive wastes?

Tank capacity: Oo'X) gallons

__

cTank diameter:0 , fee
U L

Distance of tank from property line 3OO feet I
(See table 2 - 1 through 2 - 6 of NFPA's "Flammable and Combustible Liquids
Code - 1977" to determine compliance.)

aci1ity Name:

1. Do surface impoundments have
at least 60 cm (2 feet) of
freeboard?

2. Do earthen dikes have protective
covers?

3. Are waste analyses done when the
impoundment is used to store a
substantially different waste
than before?

4. Is the freeboard level inspected
at least daily?

5. Are the dikes inspected weekly
for evidence of leaks or
deteri oration?

6. Are reactive & ignitable wastes
rendered non-reactive or non-
ignitable before storage in a
surface impoundment? (If
waste is rendered non-reactive
or non-ignitable, see treatment
requirements.)

FA IMP0U N DM ENIS

_______________

Date of Inspection:

Yes No NI Remarks

1
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7. Are incompatible wastes stored
in different impoundments? (If
not, the provisions of 40 CFR
265.17(b) apply.)

Yes No NI Remarks

(
.--WASTE PIEES ---

Facility Name:

1. Are waste piles covered or protected
from dispersal by wind?

2. Is each in-coming movement of
waste analyzed before being added
to the waste pile?

3. Are leachate, run-off, and run-on
controlled as per the requirements
of 265.253? (The effective date
of this provision is Nov. 19, 1981.)

4. Are reactive & ignitable wastes
rendered non-reactive or non -
ignitable before storage in a
pile? Indicate if waste is
ignitable or reactive. (If
waste is rendered non-reactive
or non-ignitable, see
treatment requirements.)

5. Are piles of reactive or
ignitable waste protected
from materials or conditions
that might cause them to ignite
or react?

6. Are incompatible wastes stored in
different piles? (If not, the
provisions of 40 CFR 265.17(b)
apply.)

7. Are piles of incompatible waste
protected by barriers or distance
from other waste?

Yes No

Date of Inspection:

NI Remarks

*Not Inspected
12
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K LAND TREATMENT

Faci-1-i\ty Name:

1. Is treated hazardous waste capable
of biological or chemical
degradation?

2. Are run-off and run-on diverted
from the facility or collected
(Effective date: November 19,
1981)?

3. Is waste analyzed according
to 265.273?

4. If food chain crops are grown
at the facility, has the owner
or operator addressed the
requirements of 265.276?

5. Is an unsaturated zone moni-
toring plan designed and
implemented to detect the
vertical migration of
hazardous waste and provide
information on the background
concentrations of the hazardous
waste available?

6. Does the unsaturated zone moni-
toring plan address the minimum
information specified in 265.278?

7. Are records kept regarding appli-
cation dates and rates,
quantities, and locations, of
all hazardous waste placed in
the facility?

8. Are the special requirements
fulfilled regarding land treatment
of ignitable or reactive wastes?
(Indicate if waste is ignitable
or reactive.)

9. Are incompatible wastes land
treated? (If yes, 265.17(b)
applies)

Date of Inspection:

Yes No NI Remarks

13
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-

(Th

LAFjDFILLS

Fac4ty Name:

(A) General Operating Requirements
Does the facility provide the following:

l. Diversion of run-on away from
active portions of the fill?

-

**2. Collection of run-off from active
portions of the fill?

**3 Is collected run off treated?
-

4. Control of wind dispersal of
hazardous waste?

(**Effectjve 11-19-81)

(B) Surveying and Recordkeeping
Does the Operating Record Include:

1. A map showing the exact location
and dimensions of each cell?

- -

2. The contents of each cell and the
location of each hazardous waste
type withing each cell?

Date of Inspection:
________________________

Yes No NI Remarks

C) Closure and Post -Closure

1. Is the Closure Plan available?
- -

2. Has this plan been submitted to
the Regional Administrator?

- -

3. Has closure begun?

4. Is the closure cost estimate
-

available?

D) Special requirements for ignitable or
reactive waste

Are ignitable or reactive waste
treated so the resulting mixture
is no longer ignitable or reactive?

-

(Indicate if waste is ignitable or
reactive.)

14
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Note: If waste is rendered non-reactive or non-ignitable see treatment requirements.
If not, the provisions of 40 CFR 265.17(b) apply.

Yes No NI Remarks
(E) Special Requirements for Incompatible

dastes.

Does the owner or operator dispose
of incompatible waste in separate
cells? (If not, the provisions of
40 CFR 265.17(b) apply.)

(F) Special requirements for liquid waste
(effective 11-19-81)

1. Are bulk or non-containerized
liquids placed in the landfill?

2. Does the landfill have a chemically
and physically resistant liner
system?

3. Does the landfill have a functional
leachate collection system?

4. Are free liquids stabilized prior
to or immediately after placement
in the landfill?

(G) Special requirements for Containers
(effective 11-19-81)

Are empty containers crushed flat,
shredded, or similarly reduced in
volume before being buried beneath
the surface of the landfill?

15
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- : 0 and P
INCINERATION and THERMAL TRATMENT

(A),acility Name:

(B) Date of Inspection:
__________________________________________________________________

I. Determination of Steady State

(A) Type of unit (i.e., type of incinerator or thermal treatment):
_________________

(B) Components and steady state condition:

was each component at steady state prior to adding waste?

Component Yes No NI Remarks

1.

2.

3.

4.

5.

II. Waste Analysis

'A) Minimuim requirements, for wastes not prviously burned/treated.

Yes No NI Remarks
1. Required analyses; has an

analysis been performed for
the following?

a. Heating value
- - ___________________________

b. Halogen content
- __________________________

c. Sulfur content

16
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Yes No NI. Remarks

'--. Has documented or written data
been substituted for analysis
of either:

a. Lead?

b. Mercury:

(B) List other paramters for which the waste is tested to enable owner or operator to
establish steady state or determine the types of pollutants which may be emitted.
(Note in Remarks any which you feel should be tested.)

Remarks

1.

2.

3.

4.

5.

III. Monitbring and Inspections

Yes No NI Remarks
(A) Are combustion/emission control

instruments monitored at least every
15 minutes?

:B) Is steady stte maintained or
corrections attempted?

C) Is stack plume observed at least
hourly for normal color and opacity?

- -

D) Did any stack observations made by
owner or operator show a plume
different than norrnal?**

E) If yes to D above, were corrections
made to return emissions to normal
apperance?**

-

F) Are the complete unit and associated
equipment inspected daily for leaks,
spills, and fugitive emissions?

*Specify in Remarks for what period of time this was checked.

17 Rev. 7/1/81





Yes No NI Remarks

(G.)-, Are emergency shutdown controls and
system alarms checked daily for
proper operation?

IV. Open Burning

(A) Only complete this part if the facility open burns hazardous waste.

Yes No NI Remarks

1. Does this facility burn only
waste explosives? (A No
answer means other hazardous
waste is open-burned.)

____

2. It this facility open-burns
waste explosives, does it
burn the waste at a distance
greater than or equal to the
minimum specified distance

(below)
- - ____

Pounds of waste explosives Minimum distance from open
or propellants burning or detonation to the

property of others

0 to 100...................... 204 m 670 ft
lOltol,000. ............. .... 380m l,250ft
1,001 to lO,000............... 530 m 1,730 ft
10,0001 to 30,000 ....... ...... 690 m 2,260 ft

18 Rev. 7/1/8/





Facility Name:
________

Date of Inspection:

CHEMICAL, PHYSICAL and BIOLOGICAL, TREATMENT

Yes No NI

1. Is equipment used to treat only
those wastes which will not cause
leakage, corrosion, or premature
failure?

2. Is a continuously fed system
equipped with a means of hazardous
waste inflow stoppage or control
(e.g., cut-off system?)

-

3. Has the owner or operator addressed
the waste analysis requirements of
265.402?

4. Are inspection procedures followed
according to 265.403?

5. Are the special requirements
fulfilled for ignitable or reactive
wastes?

6. Are incompatible wastes treated?
(If yes, 265.17(b) applies.)

Remarks

Note: EPA has temporarily suspended the applicability of the requirements of the
hazardous waste regulations in 40 CFR Parts 122, 264 and 265 to owners and
operators of (1) wastewater treatment tanks that receive, store, and treat
wastewaters that are hazardous waste or that generate, store or treat a
wastewater treatment sludge which is a hazardous waste where such wastewaters
are subject to regulation under Sections 402 or 307(b) of the Clean Water Act
(33 U.S.C. 1251 et seq.) and (2) neutralization tanks, transport vehicles,
vessels, or containers which neutralize wastes which are hazardous only
because they exhibit the corrosivity characteristics under 40 CFR §261.22,
or are listed as hazardous wastes in Subpart D of 40 CFR Part 261 only for
this reason.

19
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Ix

,-..Complete this section if the owner or operator of a TSD facility also generates
hazardous waste that is subsequently shipped off-site for treatment, storage, or
disposal.

1. MANIFEST REQUIREMENTS

Yes No NI Remarks

(A) Does the operator have copies
of the manifest available for
revi ew?

(B) Do the manifest forms reviewed
contain the following information:
(If possible, make copies of, or
record information from, mani-
fest(s) that do not contain
the critical elements)

1. Manifest document number?

2. Name, mailing address, telephone
number, and EPA ID number of
Generator

3. Name and EPA ID Number of
Transporter(s ).?

4. Name, address, and EPA ID
Number Designated permitted
facility and alternate facility?

5. The description of the waste(s)
(DOT shipping name, DOT hazard
class, DOT identification number)?

6. The total quantity of waste(s) and
the type and number of containers
1 oaded?

7. Required certification?

8. Required signatures?

(C) Did the generator receive a signed
copy of each manifest from the
designated facility within 35 days?

/

/

20
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= 1. If not, was an Exception Report
submitted to the Regional Admini-
strator?

2. Was the Exception Report submitted
within 45 days of the date of the
waste was accepted by the initial
transporter?

Yes No NI Remarks

CD) If an Exception Report was submitted,
did it contain the following inforlnati(on:
1. A legible copy of the manifest

for which the generator does not
have confirmation of delivery?

2. A cover letter is signed by the
generator or his representative
explaining the efforts taken to
locate the hazardous waste and the
results of those efforts?

(E) How many manifests were checked during
the inspection?

(F) Describe the generators system for
tracking manifests:

4ANJ

2. PRE-TRANSPORT REQUIREMENTS

(A) Is waste packaged in accordance
with DOT regulations?
(Required prior to movement of
hazardous waste off-site)

- - ____ ____________________________

(B) Are waste packages marked and labeled
in accordance with DOT regulations
concerning hazardous waste materials?
(Required to movement of hazardous
waste off-site)

(C) If required, are placards available
to transporters of hazardous waste?

21
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Omit Secti-on -3 if the fac,. ity has interim status and its rt A permit application
describes storage

¯ 3. On Site Accumulation

Yes No NI Remarks

1. Are containers marked with
start of accumulation date?

2. Are the containers of hazardous
waste removed from installation
before they can accumulate for
more than 90 days?

____________________________

3. Are wastes stored in containers
managed in accordance with 40
CFR Part 265.174 and 265.176
(weekly inspections ignitable or
reactive waste located at least
15 meters (50 feet) from
facility's property line?

- - - __________________________

4. If waste are stored in tanks, are
the tanks managed according to the
foil owing requi rements?

a. Are tanks used to store only
those wastes which will not
cause corrosion leakage or
premature failure of the tank?

- - - ___________________________

b. Do uncovered tanks have at
least 60 cm (2 feet) of
freeboard, dikes, or other
containment structures?

___________________________

c. Do continous feed systems have
a waste-feed cutoff?

____________________________

d. Are required daily and weekly
inspections done?

- - - ___________________________

e. Are reactive & ignitable wastes
in tankks protected or rendered
non-reactive or non-ignitable?
(If waste is rendered non-

reactive or non-ignitable, see
treatment requirements.)

-

¯f. Are incompatible waste stored
in separate tanks? (If not,
the provisions of 40 CFR
§265.17(b) apply.)

-

22
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VI. RECORDKEEPING and REPORTING
(Part 262, Subpart D)

Yes No NI Remarks
(A) Are Manifests, Annual Reports,

Exception Reports, and all test
results and analyses retained for
at least three years?

- -

(B) Has the generator submitted Annual
Reports and Exception Reports as
required?

- -

VIII. INTERNATIONAL SHIPMENTS
(Part 262, Subpart E)

Yes No NI Remarks
Has the installation imported or
exported Hazardous Waste?

- -

(If answered Yes, complete the following as applicable.)

1. Exporting Hazardous waste; has a
generator:

a. Notified the Administrator in
writing?

- -

b. Obtained the signature of the
foreign consignee confiming
delivery of the waste(s) in
the foreign country?

- -

c. Met the Manifest requirements?
-

2. Importing Hazardous Waste; has
the generator met the manifest
requirements?

-

23
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x
TRANSPORTER REQUIREMENTS

40 CFR Part 263

Complete this Section if the owner or operator transports hazardous waste.

I. MANIFEST SYSTEM and RECORDKEEPING
(Subpart B)

Yes No NI Remarks
Are copies of the completed manifests
of shipping paper(s) available for
review and retained for three years?

___________________________

II. INTERNATIONAL SHIPMENTS

Yes No NI Remarks
(A) Does the tranporter record on the

manifest the date the waste left the
U.S.?

__________________________

(B) Are signed completed manifest(s) on
file?

__________________________

V. MISCELLANEOUS

Yes No NI Remarks
(A) Does transporter trnsport hazardous

waste into the U.S. from abroad?
___________________________

(B) Does the transporter mix hazardous
waste of different DOT shipping
descriptions by placing them into a
single container?

- ____________________________

NOTE: If (A) or (B) were answered "Yes" then the transporter is also a Generator and must
comply with the Generator regulations.
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REMARKS

Use this section to briefly describe site activities observed at the time of the
inspection. Note any possible violations of Interim Status Standards.
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'ttse pr;'.or type in the unshaded areas or! ,'rflll-ln areas are spaced fo, elite type. i.e., 11 srsñnch).
4O

Form Approved 0MB No. 158. R0175

-
U.S. ENVIRONMENrA L. PROTeCTION AGENCY

-

I. EPA 1.0. NUMB

1 GENERAL iNFORMATION 11 C

. F 0 liD 4 16 73 83
GENERAL (Read the "Ocnc,nl lr8tructton*" before atcrtin.) , 1

\ \ . proper fill-in area(s) below. If the label Is

II. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through ito determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to'any
questions, you must submit this form and the suppjomentat form listed in the parenthesis following the question. Mark "X" in the box in the third column
if'the supplemental form' Is attached. If you cnswer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity
Is excluded from permit requirements; see Section C of the instructIons. See also, Section 0 of the instructions for definitions of bold-faced terms.

SPECIFIC QUESTIONS -

vi
LAJ
NO

(_'X

SPECIFIC QUESTIONS
-

A. ii this facility a publicly owned treatment
- -

B. Does or will this facility (either existing orpreposed)
- - ______

which results In a discharge to 'waters of the U.S.? Include a concentrated animal feeding operation or x(FORM 2A) X aquatic animal production fsoliity which results In a
___________________________________

discharge to waters of the U.S.? (FORM 28) -

j-
C. Is this a facility which currently results in diechergos

X
_____

D. Is this a proposed facility (other than those described
- ____________-

to waters of the U.S. other than those described In In A or B above) which will result in a discharge to X
A oLB bova? (FORM 2C) j 24 wetersof the U.S.? (FORM 2D) E

_______

E. Does or will this facility treat, store, or dispose of F. Do you or will you Inject at this facility industrial or
_____

hazardous wartes? (FORM 3) municipal effluent below the lowermost stratum con- x
X X taming, within one quarter mile of the well bore,

________________________________________________

--

-

underground sources of drinking water? (FORM 4) -- -

3,

G. Do you or will you inject at this facility any produced
water or other fluids which are brought to the surface

_______

.H. Do you or will you Inject at this facility fluids for spa-

- - _______

in connection with conventional oil or natural gas pro. del processes such as mining of sulfur by the Frasch X
duction, inject fluids used for enhanced recovery of X process, solution mining of minerals, In situ combus-

oil or natural gas, or inject fluids for storage of liquid of fossil fuel, or recovery of geothermal energy?
hydrocarbons? (FORM 4) ._

-

....

-

,
FORM 4

.'... ..'. ,,

I. Is this facility a proposed stationary source which is .1. Is this facility a proposed stationary source which is
- - _______

one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions end which will potentially emit 250 tons X
per year 'of any air pollutarfr regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect' or be located in en Air Act and may affect or be located In an attainment
attainment area? (FORM 5) r -

, area? (FORM 5) r -
,,

Iii. NAME OF FACt
_______________

____________________

SKIPjUNIION CARBIDE' ¯C0,RP.'CA RB0N, PR,0¯D¯ U q TS ,D,I,V,.
.5 3 . II

IV FACILITY CONTACT
A. NAME & TITLE (last, first, & title)

_____________________

a. PHONE (area code & no.)

.4. I 41 5 QI /1) I I
,

¯i I 1 I I I I I

21F.-R-.Y,E-, .D.D ---N, S--1T,QH,I.EF .P.L.T, .E.N.G, 2.1,6 j2.j2 82.,,
V FACILITY MAILING AODRE

__________________

A. STREET OR P.O. EJOX-
,

C I I Ij I IIjP. ¯0. ,B.0,X. .67.8.7. ____S. CITY OR TOWN
'

C.STATE 0. Z P CODE
I I I I I I I I I I I I 1 I I I I I I I I I Ti

1C.L.E.V.E.L.A.N.D. ' 0 HI 44 11'lI i . £0 -l

A. STREET. ROUTE NO. OR OTHER SPECIFIC IDENTWIER

-J117/9 :M:A:D.I.s:0:N. :A:V,E,. ''::::: ii''

B.COUNTYNAME

OGA

CITY OR TOWN
I

V E L A' N D

erR 1-orm dblo-1 (6-801
1' CONTINUE ON REVERSE



t.r.I,I.,. ten en,,.. rUe en n.iw

'S 4,
ct r

B 5ECOND*
ftI IRBT

1 I(sPe1PHITE (specify) GRAPHITE SHEET, PACKINGS &
HEAT EXCHANGERS & PARTS

', .
c.'rno 0. rouRTH

4:.f 2
(PfY)

BORON NITRIDE LABWARE, IJ 1(specify)
SHAPES & POWDERS :

Vifi OPERATOR
__________ _____ _______

_________

.,

S
S

A. NAME p. lithe name lIsted In
¯1 i i i r i lTlIi.t4el5Qtt4i i i i i i i i

;IUN,I,, CARBIDE CORP. CARBON PRODUCTS DIV. VESDNÔ
66

¯4, .,'. C .

: c.. BTATUS OF OPERATOR (enter the appropriate letter Into the anfwer box;if "Other". specify.) D. PHONE (area cod.& no.)

¯ FEDERAL ", M PUBLIC (other than federal or state) (specify) c ( I
- STATE .:' 0 OTHER (apeoffy) P A 2 1 61 2 2 6 12 8 2 4

,P.' PRIVATE .' -. ' Is .

C £ BTREET OR P 0 BOX

_____________________________

i I I Il I I I I I I I I I I I I I 1 I

¯BO,X, .6 . 8.7.
06 .,'.,...

'' ¶4

¯ ¯..¯

M °,''¯ P. CITY OR TOWN G.STATE H. ZIP CODE
''''C'

IX, INDIAN
I I I I I I I I I I I I I I I I I I I I I I I I .L Is the facility located on Indian lands?

.BICLEVELAND
-I I I I I I OH441f1I _tt

jy ENO
52

40 46
.

40 44 41 47 II

X. EXISTING ENVIRONMENTAL P
__________________________________________________

A. NPDS (Dixhargea' to Surface Water) o. 11W (A Ir Emissions from Proposed Sources)

_________

I I I I I I I 1 I I cT_1jj I I I I I I I I

9:NI.] ,I', 4 9JPJj N1A1. ,

¶4 46447 I. - 10 ¶4 11 ¶7 44 ¯ 10
_______________________________________________________________

B. U ic (Underground Injection of Fluids) E. OTHER (specify)
______

I I 4 II I I I 1 ii C.frf....!..f I I 1 I I I I I I I (specify)

? '''-'''' SEE ATTACHMENT I1417,j1, *0 TiSI?[
C. RCPA (Hazardous Wastes) E. OTHER (specify)

c I I Ii I I I I II c!TII I I I I II II I I I (specify)
9 R J ,,,N, .A 9J J ,

¶4 II I7J,i 30 ¯oJ5II,I7 II SD

SXI. M

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well whore it injects fluids underground, Include aIl other surface
water bodies in the map area. See instructions for precise requirements.

This manufacturing plant produces: Graphite Heat Exchangers and Parts, Graphite Packing
and Gaskets, Boron Nitride Labware, Shapes and Powders.

XIII..CERTIPICATION (tee I
_____________

.1 certify under penalty of law that I have personally examinedandam familiar with the Information submitted In this application and all
.Cattachmentt and 'that, based On my inquiry of those persons Immediately responsible for obtaining the Information contained In the

application, I believe, that the Information Is true4 accurate and complete. / am eiiiv that there are significant penalties for submitting
,fa(s inforrnatiop, including the possibility of fine and ImprIsonrnent

A. NAME & OFFICIAL TITLE (Iype or print) U. SIGN/)7 C. DATE SIGNED

j ////7/PO& General Manager

¯¯

I I' S gI'5It,. I I I I 1 I I I I I I _I_ _J I

EPA Form 3510-1 10-80) REVERSE



Pa(e print or type in the unshaded areas onl)''
(fi// -in areas are spaced for elite type. Le.. l2 rsinch) (?ThForm Anoroved 0MB No. 158-S80004

j
U.S. ENVIRONMENTAL PROTECTION AGENCY "'¯

HAZARDOUS WASTE PERMIT APPLiCATION '

I EPA I
____________________

_

F of HI D 4f 11 617131 8IRCA fThI in,ornaflon is required under SectIon 3005 of IlCIlA.)

FOR OFFICIAL USE
APPLICATION DATE RECEIVEDI '

MMENTS '

-APPROVED ( r..mo.&riay) '

'
"

''I I 1 HJ -

II. FIRST OR REVISED A
Place an 'X" in the appropriate box In A or B below (me,* one box only) to Indicate whether this i the first application you are submitting for your facility ore
revised application. If this Is your first application and you already know your foellity's EPA 1.0. Number, or If thlOs a revised application, enter your facility's
EPA l.D. Number in Item l above. -

A. F'IRST APPLICATION (place an 'X" below and provide the appropriate
I. EXISTINO FACILITY (See instructions for definItion of "existing" facility. 2.NEW FACILITY (Complete item below.)

Complete Item below.) FOR NEW FACILITIES.
.i I I FOR EXISTING FACILITIES.PROVIOE THE DATE (yr., me.. & day) MC. ¯;:;

'1 _____I 1 i,.,iAi I OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED I I I TION BGAN OR 55-i--i2 -JV1ti-It2-l(8 the boxes to the left) I I I EXPECTED TO BEGIN'jIS I 73 74 '75 7l I ! 17 1 I 73 14 71 71 fl 71
j

B. RV ISEB APPI4ICATION (place an "X" below and complete Item I above)

FACILITY HAS INTERIM STATUS 02. FACILITY HAS A RCRA PERMIT

III, PROCESSES - CODES AND DESIGN C
A. PROCESS CODE - Enter the code from the list of process codes below that best describe, each process to be used at the facility. Ten lines era provided for

entering codes, If more lines are needed, enter the code(s) in the space provided, If a process will be used that Is not Included In the list of codes below,jthen
describe the process (including Its design capacity) In the space provided on the form (Item Il/-C).

B. PROCESS DESIGN CAPACITY - For each codd entered In column Aónterijis capacity of the process.
0

1. AMOUNT - Enter the amount, '':.
2. UNIT OF MEASURE - For each amount entered in column Bit), enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.
PRO- APPROPRIATE UNITS OF PRO. APPROPRIATE UNITS O.
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS

PROCESS'
'

CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) SOS GALLONS OR U'I'ER$ TANK TOI GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE SO) CUBIC YARDS OR SURFACE IMPOUNDMENT TOZ GALLONS PER DAY OR

CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR

METRIC TONS PER HOUR;.
________ GALLONS PER HOUR OR
INJECTION WELL 070 GALLONS OR LITERS LITERS PER HOUR
LANDFILL oao ACRE-FEET (the volume that OTHER (Uçe for physical chernkal, T04 GALLONS PER DAY ORwould cover one acre to a thermal or biological trCalmnt LITERS PER DAYdepth of one foot) OR processes not occurring In tanks,

HECTARE-METER surface impoundments or lncln,r-

LAND APPLICATION 081 ACRES OR HECTARES Describe the processes in,ators.
OCEAN DISPOSAL 082 GALLONS PER DAY OR the space provided; Item Ill-C.)

LITERS PER DAY
SURFACE IMPOUNDMENT 088 GALLONS OR LITERS

UNITOF UNITOF UNITOF
MEASURE

'

MEASURE MEASURE
UNITOFMEASURE

'

CODE UNITOFMEASURE ' CODE UNITOFMEASURE CODE
GALLONS................... G LITERS PER OAY ............. V ACRE'FEET................. A
LITERS .................... L TONS PER HOUR ............. 0 HECTARE-METER............. F
CUBIC YARDS ............... V METRIC TONS PER HOUR........ W ACRES.................... B
CUBIC METERS .............. C GALLONS PER HOUR .......... E HECTARES .................
GALLONS PER DAY ........... u LITERS PER HOUR ............ H

EXAMPLE FOR COMPLETING ITEM Ill (shown In line numbers X. I and X-2 below): A facility has two storage tanki, one tank can hold 200 gallons and theother can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. -

A. PRO-
B. PROCESS DESIGN CAPACITY

' A PRO-
B. PROCESS DESiON CAPACITY

2. UNIT
'

'

-

2. UNIVCESS FOR
OFFICIAL

bt CESS
CODE

'1rorn list I. AMOUNT
(,1fy)

OFMEA
surs

'(enter
USE

ONLY
CODE

'
- ,o I AMOUNT '

'

'

OFMEA-
SURE USE

above'
_____

- - code) , .Jz -

' - ,

-,-..;' ,"

(enter'
code)

ONLY

21 ii_._:i1. '1!.L'i IF "''.' ','- Cl 11!
_______

IL I/I/V

-

- - -.

_______________

-

6
--_______________ -

-

'

::::::::: ____________
_Q1, 715f(p'
3d 9

4
-

-
''10

55,33 -'.51. -IS '55' II
____________________

- 27 - IllS.
____________________

-

EPA Form 3510-3 (6-80) PAGE 1 OF 5 ti -s ,-, CONTINUE ON REVERSE
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Continued from the front.

Ill. PROCESSES (connued)Y;7.
C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROESSES (code "T04"). FOR EACH PROCESS ENfREIYHRE

¯ INCLUDE DESIGN CAPACITY.

IV DESCRIPTION OF HAZARDOUS WASTES "

A. EPA I4AZARDOUS WASTE NUMBER - Enter urfl Waâ you fltT'
handle hazardous wastes which are not listed in 40 CFR. Subpart 0, enter the four-digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered In column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered In column A estimate the total annual quantity of all the non-listed waste(s) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE - For each quantity entered In column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

Ef4L1SH UNIT OF M8ASURE CODE METRIC UNIT OF MEASURE CODE
POUNDS........................... P KILOGRAMS ....................... K
TONS............................ T METRICTONS ...................... M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking Into
account the appropriate density or specific gravity of the waste.

0. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained In Item III
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non -listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes
contained In Item Ill to Indicate efl the processes that will be used to store, treat, and/or dispose of eli the non-listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more era needed: (1) Enter the first three as described above; (2) Enter "000" in the
extreme right box of Item lV.D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazadous wastes that can be described by
more then one EPA Hazardous Waste Number shell be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it In column A. On the same line complete columns B,C, and D by estimating the total annual
disposequantity of the waste end describing all the processes to be used to treat, store, and/or of the waste.

2. in coiumn A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter
"included with above" and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describa the hazardous Waste.

EXAMPLE FOR COMPLETING ITEM IV (shown In line numbet X 1, X.2, X-3,, and X4 be/ow) - A facility will treat end dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation, In additiOn, the facility will treat and dispose of three non-listed wastes. Two wastes
are corrosive only end there will be. en estimated 200 pounds-par year of each waste..The other waste is corrosive and Ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be In en Incinerator and disposal will be in a landfill,

A. EPA C. UNIT .. 0. PROCESSES
Id

¯
HAZARD. B. ESTIMATED ANNUAL

¯
QUANTITY OF WASTE

OF MEA
.

.
.,

.

1. PROCESS CODES
.

¯

-

. z.PCEssocnJIr(fod) ¯

-

X-1K054 900 P T03D80 ,¯-¯..

X-2D002 400
.

P
I

T03D80
ii II I I

X-3D001 100 P
II
TO3DBO

I I II I I

X-4
-

D
-

0
-

0
-

2

_________________________________ - -

I I

-

I .,

- -

.1 I

-
.

I I

. included with above

EPA Form 3510-3 (8-80)
. PAGE 2 OF 5 CONTINUE ON PAGE 3



CQ1thiufrom page 2. (
.NO TE: Photocopy this page before completing ii. ova more than 26 wastes to list. Form Approved 0MB No. 158-580004

¯

' EPAI.. P.UvER (enter from page 1) FOR OFFICIAL USE ONLY L

DUP
________________

IV DESCRIPTION OF HAZARDOUS WASTES (continuJj
_______

L4HAZARD.

z

A. EPA

WASTE NO
(enter code)

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

C. UNIT
OFMEA

(enr
code)

____________ __________________

0. PROCESSES

I. PROCESS CODES
(enter)

2. PROCESS DESCRIPTION
(if a code (8 not entered in D(1))

-

3_ 25 27 -

- -- 27 29 27 - 29 27 - 29 27 - 20

2,flHJjPS/1
5Jø'9W s/i

__ __

__

______________

3,64'jjP;/1

'W''
__ __ __ _______________

9#cW
_!_3/1

-

-

y1___ P1-

.2 i$WØ' psli
II

¯1
-

9U125 6i%/ ps/i
I I I

I I

i2,*/ P/2
II

_

36

Il II II_ iI

23 26 -27 39 27 29 27 29 27 29 27 29

PA Form 3510.3 t6-80> CONTINUE ON REVERSE
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Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WAST 0
_______

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(I) ON PAGE 3.

EPA 1.0. NO. (enter from page 1)

O1HlD)44 1116 j7 13813ji .

V FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VI PHO fOG R
_______

________

____

All existing facilities must include photographs (aerial or ground-level) that clearly delineate all existing structures; ex St a
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). I

VII. FACILITY GEOGRAPHIC L
_________________

LATITUDE (degrees, minutes.,
___________________________________

LONGITUDE (degrees, minutef e do)

VIII. FACILITY OWNER
_________ ________

________________

11A. If the facility owner is also the facility operator as listed in Section VIII on Form 1 "General lnformation', place an "X" in the box to the left and
skip to Section IX below.

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)

LI. LR9 1 H621 I LI0 . 65

3. STREET OR P.O. BOX 4. CITY OR TOWN 5. ST. 6. ZIP CODE

[47 I I L1
-

so . 40

IX OWNER CERTIFICATION
______________

/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. lam aware that there are significant penalties for submitting fale information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIC T C. DATE SIGNED

Vice President & General Manager
_____________________________

X. OPERATOR
________ __________

/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 3510.3 (6.80) PAGE 4 OF 5 CONTINUE OIM F'AUE



( RCRA INSPECTION REPORT

INTERIM SIATIS STANDARDS, TREATMENT, STORAGE AND DISPOSAL FACILITIES

DEFICIENCY NOTIFICATION TABLE

ISS INSPECTION

FACILITY NO. - 81-/I -'-01.32--.
0,4 NER - (J,v,',, CA , Co r,' G'-d

-

FACILITY NAME - t'-'i'. Cod,d'e C-ø' - CQ''" J-c-7'i "1t1'"

FACILITY LOCATION - //7o'f a'e:c- 1L-

FACILITY CONTACT - 4'Jc.''.
ISS INSPECTION DATE -c'3,/tO PHONE NO. - /%.2( 2S2-'

COLUMN I COLUMN II COLUMN III COLUMN IV COLUMN V COLUMN VI

Page Itn No. OAC Reference (EPA Reference See Code Refer To OEPA
Th11nwin TSS Remark Ltc

3 lIlA 1 3745-55-12(A) 265.12 (A)
2 ______ _____ _____

B 1 3745-55-13 265.13
2 3745-55-13 265J3

- 3 II II

C 1 3745-55-14 265J4
2 II SI

D 1 3745-55-15 265. 15 _______________ ___________ ____________
2 II II

3 II SI.
___________

4 4 II II

¯ ::
7 II SI

8 H II

E 1 374.55.51 2fcc16
2 II SI

3 SI St
___________

4 55 II

5 H

6 II

F 1 3745-55-17 26517 _____________ _________ ___________
2 H SI

3 It H
_____________

5 IV
-

A 3745-55-31 265.31
B 1 3745-55-32 265.32 ______________

2 II H

3 H
-

C
.

1 3745-55-33 265.33
2 SI Ii

D55-265.V
- E 3745-55-35 26535 _______________

V A 1
.

3745-55-52 265.52



COLUMN I OLUMN II COLUMN III COLUMN IV COLUMN V coLUMN vi

Item No. OAC Reference I5EPA Reference See Code Refer To OEPA
Fnflnwirrn. ISS Rrnark ti

6 V A 2 3745-55-52 265.52 -'

LCon't.) 3
________________

4
5

II

It

II

,I
-

-

7 B 3745-55-53 265.53
C 1 3745-55-55 265.55

_______________

__________

__________

-It

3 II II

3745-55-56
VI A 1 3745-55-71 265.71

_______________

__________

__________

¯ II

B 3745-55-72 265.72
_______________

__________

__________

8 : C 1 ¯ 745:73 265.73
2b " It

c II

¯ d II

II II

f It II

g SI It

9 VII A 1 3745-56-03 265.112 V
2 . It II

4 3745-56-32 265.142 ,.

. V7 _______
B 1 3745-5 6-09 265. 118

2 It
-.

3 It SI

4 3745-56-34 265. 143
______________

__________

_________

VIII 1 1 3745-56-51 265. 171
¯ 2 3745-56-52 265. 17 ________________ ___________ __________

3 3745-56-53 265.173
4 It SI

10 5
6 ..

3745-56-54
. 374S-56-6

265. 174
?6!17

7 3745-56-57 265.177

J 1 3745-56-72 265. 192
2 II St

3 St It

4 3745-56-73 265.1.93 ______________ __________ _________
5

. 3745-56-74 265. 194
6 3745-56-78 a65.19& ______________ _________ ________

11 7 3745-56-79 265.199
8 3745-56-78 265. 198

______________

__________

________

K 1
2

3745-57-03
3745-57-O4

265. 222
265223_

3 3745-57-06 265. 225
4 3745-57-07 265.226

_______________

___________

_________

5 ii

6 3745-57-10 265.229
________________

___________

__________

12 7 3745-57-11 265.230



¯

¯ COLUMN I

Pane Iten No.

CfIMN II COLUMN I I I CrMN IV COLUMN V COLUMN yr

OAC Reference USEPA Reference See Code Refer to OEPA
Fnllowina ISS Remark IIcF

12 L 1 3745-57-31 265.251
2 3745-57-32 265.252

___________

___________

3
4

3745-5T--ii
3745-57-36 265.256

______________

___________

6

II

3745-57-37
II

265.257

______________

______________

___________

___________

7 3745-57-37 265.257
13 M 1 3745-57-52 265.272

______________

___________ ___________

2 II

3 3745-57-53 265273
_______________

___________

____________

4 3745-57-56 265.276
5 3745-57-58 265.278

______________

___________

___________

3745-57-58 265.278
7 3745-57-59 265.279

______________

___________

___________

8 3745-57-61 265.281
9 3745-57-62 265.282 ___________ ___________

14 N A 1 3745-57-72 265.302
______________

2 H H

3 H I!

4 H II

B 1 3745-57-79 265.309
2 H

C 1 3745-56-03 265.112
2 II H

3 H
-

H

4 3745-56-32 265.192 _______________ ____________ ____________
0 3745-57-82 265.312

3745-55-17 265.17(bY
15 E 3745-57-83 265.313

3745-55-17 265.17(b)
______________

___________

___________

F 1 3745-57-84 265.314
2 II

3 H IS

4 II II

G 3745-57-85 265.315
16 0&P ______________ ___________ ___________

B 1 3745-58-33 265.373
2 II II

3 II H

4 H

5 H II

II A la 3745-58-35 265.375 ___________ ___________
b II

______________

C H. II

17 2a 3745-58-35 265.375
b II

B 1 II

2 II
¯ ________________

3 H II

4 II II

5 H SI



COLUMN I / 'OLUMN II COLUMN III DLUMN IV COLUMN V COLUMi'

Page Item No. OAC Reference USEPA Reference See Code Refer to OEPA
T PmrL' IK

17 III A 3745-58-37 265.377
(Con't) B 'I 'I -

0

ir

II

IF

H

F
II II

__________________

____________

____________

IV A 1

II

3745-58-42
II

265.382
________________

___________

__________

19 Q 1
II

3745-58-51
H

265.401
________________

___________

__________

3
I,

3745-58-52 265.402
________________

___________

__________

4 3745-58-53 265.403
5 3745-58-55 265.405

________________

___________

__________

¯6 3745-58-56 265.406
20 IX I 3745-52-40 262.40

________________

___________

__________¯(A)
(B) 1 3745-52-21 262.21

2 II

3 II

4 H H

5 II II

6 U I!

7 ii II

8 3745-50-42 122.6
________________

___________

__________

(C) 3745-52-42 262.42
21 1 3745-52-42

_______________

___________

__________

2 II

(0) 1 3745-52-42 262.42 _________________ ___________ __________
2

2 (A) 3745-52-30 262.30 ________________ ___________ __________
(B) 3745-52-31 262.31
(C) 3745-52-33 262.33

22 3 1 3745-52-34 262.34
2 U II

3 3745-56-54 265.174
4a 3745-56-72 265. 192

_______________

__________

_________

b
c II H

d 3745-56-74 265.184 -

3745-56-78 265.198
_______________

__________

_________

f 3745-56-79 265.199
23 VI A 3745-52-40 40 ________________ ___________ __________

B 3745-52-41 262.41
VII la 3745-52-50 262.50 ________________ __________ _________

b II

C
I, II

2 II II

24 X I 3745-53-22 263.22
________________

__________

II A 745-53-2O 263.20
B H H

-
____

V A 3745-53-10 263.J0
B 3745-53-10 H



-
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KEY TO CODED ITEMS (COLUMN IV

A. Because the inspection at this facility was conducted prior to May
19, 1981, requirements which became effective on that date ware not
checked. These requirements are now effective and must be met as a
condition of interim status under the federal regulations and as part
of the considerations for issuance of an Ohio Hazardous Waste Permit..

B. or C. The inspection revealed a deficiency in compliance with this item,
which must be satisfactorily corrected. A determination of
compliance will be made in the future.

D. The inspection revealed a violation of regulations pertaining to this
item. Since the environmental consequences of this violation may be
quite serious this problem must be corrected as soon as possible. We
will schedule another inspection no sooner than 30 days after the
date of this letter to determine if compliance has been achieved,
Further steps in the permitting process will be delayed until the
re-inspection.

E. Regulations concerning this item will become effective November 19,
1981. These requirements were not addressed in the inspection, but
compliance is required by November 19, in order to meet federal
interim status requirements and as a part of the considerations in
issuing an Ohio Hazardous Waste Permit.

F. Inspection revealed nOn compliance with this iteni Compliance with
this item is required unless a facility has filed as a storage
facility. You should either correct the deficiency listed or file an
amended Part A application for a storage facility.

G. NFPA's code requires that the tanks be located 50 feet from the
property line.
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